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2. Fiscal Year Covered From:

F11/ 11/ T2004] Toough: [12),/131] /{2004

[

3. Name and address of person filing.

PUTITss rt en Ty preteny e - e
Name EDONALD T@BERRY SRR R |

L SRR

P.O. Box, Bldg., Room No., if any EC:/O. IBEW LOCAL' 570’:

Strest 7595, TUCSON BLVD.: -

State {Arizoma - .. iU ZIP Code+4 (85716000

4. Name, file number, and address of labor organization.

Name |TBEW LOCAL 570 .0 0 i o o io dnis i )

Labor Organization File Number [011-338 7"

P.O. Box, Building and Room Number, if any%_ N §
Street {950, 8. TUCSON' BLVD 07
City puCsON @ 07 L

ZIPCode +4 {85716 |

State Arizena il

5. Position in labor organization. ; B
|PRESIDENT

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
menetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Trade Name, if any: [ b i o e

P.Q. Box, Bldg., Room No., ifany & 00, 0 . ;

7.a. Nature of Interest, Transaction, or Income.

Streetg-:"._?."'-i'-i.ﬁ_*- St RS E N PP ) o

City %

JR—

State | { ZIPCode+4 | -

7.b. Amount.

Signature

f@éé TM)%

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the iaw, that all of the information
submitted in this report (including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and beiief, true, correct, and complete. {See the section on penalties in the instructions.)

108/11/2005 |
Date

On |(520) 622:6745

Telephene Number
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Name of Person Filing DONALD BERRY File Number U-

B. He!d an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including irade name, if any). 9. Business deals with:
Narng |SEI INVESTMENTS: © . = . oo ]

S - . a. Labor Organization
Trade Name, i any: S s e o

: : {2 b Trust
P.O. Box, Bldg., Room No_, ifany P2 0. BOX. 1100 e
L}gj ¢. Employer
Street 1 FREEDOM VALLEY . DRIVE 1.0 '
Gy JOBKS 'l o ol e
State |Pennmsylvania ‘.00 . | 7Ip Code + 4 /19456 '
10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
T ————r—— e 1 ASATRUSTEE ON THE IBEW 570 518 PENSION FUND'MYSELF
Name [SET INVESTMENTS: .o .. @it no oo o f IAND MY SPOUSE- WERE  TAKEN -TO. DINNER ‘BY ‘SEL
INVESTMENTS DURING THE ANNUAL PENSION 'TRUST

Trade Name, ifany: | o0 oo T | ICONFERENCE . IN. NEW ORLEANS :

P.0. Box, Bldg., Room No,, fany {P.: 0. BOX 1100 .~

Street |1 FREEDOM VALLEY' DRIVE L ] — —
11.b. Approximate dollar value of such dealing. S 166

City EO.AKS e ' ¢ 12.a. Nature of interest hefd or income recewed

state [Pennayivania || ZPCode+4 1s4se | |[PTNNER $166.00

12.b. Amount. T e 6

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, i any}. BRI TR

Nameg.-: R R e T E

Trade Name, if any: (.00, T . ]

P.O. Box, Bldg., Room No., ifany

Street{ o 3
Clty | in o ooni et s s
State bl e | ZIP Code + 4 K:T
. 14.b. Amount of payment. o oo
13.b. Is the Business an Employer L, or Consultant § -1 ? E
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